and community members about brain health. I also challenge you to think about how we can use clinic, home, and wellness visits to take actions to reduce the risks of cognitive decline. The full IOM (2015) report and a quiz to find out how much you know about cognitive aging can be accessed at http://nationalacademies.org/hmd/re-
S
ummer has arrived and what better time to pay attention to our health. We often do not think about the brain health of older adults when addressing other aging organs and encouraging healthy eating and exercise, but we should! Maintaining one's cognitive abilities is integral to quality of life and independence.
Great progress has been made over the past two decades regarding our understanding of maintaining a healthy brain and cognitive aging in the absence of disease, which we can share with our patients in a positive manner. It was not long ago that courses in normal aging preached that there was no mechanism to repair the brain and no way to grow new neurons or alter synaptic integrity. The accepted thinking was that a fixed number of neurons were established early in life and would remain over the lifetime and that neuron death was common. We now know that the number of neurons remains relatively stable as we age and the brain has the capacity for neuronal replacement (Terry, DeTeresa, & Hansen, 1987) . We had very little understanding of the relationship between brain structure and function, and discussions regarding neurogenesis, neuroplasticity, and cognitive reserve were nonexistent in the literature. Currently, cognitive reserve is an important area in clinical and basic science research and several important studies in the past year have highlighted the benefits of exercise on the aging brain.
Understanding of the brain and cognitive aging remain important issues that concern patients, families, and community members. A 2014 AARP survey found that 93% of respondents identified maintaining brain health as a top priority. However, a large gap exists in the fundamental understanding of the cognitive aging process and its distinction from Alzheimer's disease and related dementias. Thus, in 2014, the Institute of Medicine (IOM) convened a 16-member interdisciplinary committee that had the mission of making recommendations on the public health aspects of cognitive aging and defining actions required to better maintain the cognitive health of older adults. The committee was tasked with defining cognitive aging; reviewing the epidemiology of cognitive aging; and making recommendations for prevention and intervention opportunities, the education of health care professionals, and the enhancement of public awareness. I had the privilege of serving on this committee, and in this editorial, I will touch on a few highlights that can be used to educate older adults ports/2015/cognitive-aging.aspx
The committee found cognitive aging to be too highly complex to succinctly define, but they provided a conceptual definition of cognitive aging as:
A process of gradual, ongoing, yet highly variable changes in cognitive functions that occur as people get older. Cognitive aging is a lifelong process. It is not a disease or a quantifiable level of function. However, for the purposes of this report the focus is primarily on later life. In the context of aging, cognitive health is exemplified by an individual who maintains his or her optimal cognitive function with age. (IOM, 2015, p. 20) The good news is the report found that although aging is inevitable, it is possible to help older adults (and individuals throughout the lifespan) promote and support cognitive health and adapt to agerelated changes in cognitive function. In addition to characterizing cognitive aging, the report made some important distinctions that it is different than Alzheimer's disease and other dementias. Cognitive aging is highly variable (similar to the aging of other organs), and although some areas experience decline, such as memory and processing speed, improvements are noted in areas such as wisdom, knowledge, and resilience ( Table 1) .
The committee also made recommendations about what older adults could do to enhance cognitive aging and provided resources for health care professionals ( Table 2) . Specifically, the committee recommends that individuals: (a) be physically active, (b) reduce and manage cardiovascular disease risk factors (including hypertension, diabetes, and smoking), and (c) regularly discuss and review health conditions and medications that might influence cognitive health with a health care professional. Other recommendations include being socially and intellectually active and learning new things, getting adequate sleep and treating sleep disorders, and avoiding delirium (IOM, 2015) . Overall, the report made 10 recommendations on cognitive aging, covering issues such as population impact, research, and public education for prevention. The report also discusses other important and controversial areas, such as driving safety, financial decision making, and nutraceutical and brain games. However, until there is more evidence, health care professionals should caution older adults about the use of brain games and nutraceuticals (IOM, 2015) .
So as summer unwinds, I challenge us to think about how we can use these resources in our routine and preventive care of older adults. How will we implement best practices for physical activity, delirium prevention, and reduction of inappropriate medications (especially anticholinergic medications and potent over-the-counter [OTC] anticholinergic drugs, such as diphenhydramine) that patients may not realize impact cognitive health?
How will we help older adults increase their social interactions and opportunities to learn new things? I challenge you to ask patients about OTC medications that may impact their cognition, consider using a cognitive screen in your practice, and consistently implement strategies to prevent delirium when patients are high risk or hospitalized (Inouye et al., 2014) . These topics are also key areas where more research is needed-especially in how to implement interventions into practice and the most effective ways to sustain practices such as exercise and a healthy diet.
